DIVISION OF DEVELOPMENTAL DISABILITIES

A 3AMPOC UHOOPMALIMM AAS MAAHA YXOAA
REQUEST FOR INFORMATION FOR THE PLAN OF CARE

AATA

KOMY: OTHOCUTEABHO:

YBaxaembin (as) !

noayvaet ycayrn OTaena NOMOWM AULEM, UMEKOWMM MHBAAMAHOCTb BCAEACTBME MOpoka passutug (Division
of Developmental Disabilities, DDD) uepes UCKAUATEABHYIO NPOTrPaMMy . ANg coxpaHeHud npaBa Ha

NOAYUYEHUE AAHHBIX YCAYT HEOOXOAMMO KaxXAbll TOA COCTaBAaTh [MaaH obcayxusanung (Plan of Care)
NCKAIOYUTEABHON MPOrPaMMbl.

BcTpeua ang obcyxaeHnd ThaHa OOCAYXMBAHUY HasHayeHa Ha . Bawe yuactve n Baw BkAap B paspaboTky
AAHHOTO MAGHA OYeHb BAXHbl. Bbl MOXETE NOMOYb HaM, MPEAOCTaBMB HA PACCMOTPEHUE CAEAYIOUWYIO UHMOPMALMIO,
KoTopasa ByaeT yuteHa npu paspaboTke MAaHa O6CAYXUBEHUG.

] ®dopma cornacug 14-012 npunaraetcs.

] ®opma cornacng 14-012 B cooTBETCTBUM C 3aKOHOM 06 YHUDUKALUU U yyeTe B OOBAECTU MEAMLMHCKOro
ctpaxosaHia (HIPAA) gsngeTca HeoO93aTeAbHONM, MOCKOAbKY Bbl 9BASETECH MOCTABIMKOM YCAYT, paboTaloumnm
no KoHTpakty c otaenom DDD.

Ecam Y Bac mmetotcs BOMNPOCHLI NAK Bbl He B COCTOSHMM NEEAOCTaBNTb AQHHYIO MHDOpMaLmIo, noXaAnyuncTa,
CBAXUTECH CO MHOW B TeyeHUe AeCIaTu (10) AHEN C MOMEHTA NOAYYEHUI AQHHOTO MUCbMA.

MHbopMmaumg ob MckAloUuMTEABHBIX NporpamMMmax u ycayrax otaena DDD npwunaraetca. Ecam y Bac ecTb BOMpPOCH
nAM Bac uto-TO 6€CnOKOUT, NOXAaAYyNCTa, 3BOHUTE.

braroaapum Bac.

VIMg MeHepxepa no Aeny AONXHOCTb

Homep TenedoHa (BKAlOYaS KOA panoHa) AAPEC 3NEKTPOHHOM MOYTbI
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Instructions For Requesting Information For POC

When do | use this form?

You use this forms to request written input from others who will not be expected to attend the POC meeting but have
information that is needed. For example, a teacher or counselor will have information you need to develop a POC but
they may not be able to attend the meeting.

When do | need a client consent form to exchange information?

No additional client consent or authorization is required if the provider is contracted with DSHS, they are our “Provider”
and can provide us written information related to the services we purchased.

Schools and Medical professionals will likely re quire the client/legal representative to authorize release of information that
was not produced under contract with DDD/DSHS.

What if | get no response?
You will want to follow up by telephone if you do not get any response. It may also be appropriate to ask the family to
follow up with the agency/person. For instance, if the family is requesting more therapy for their child, they have an

interest in our having the therapist’s information and recommendation.

In some cases, you will not be able to authorize additional services without information from the provider and you will have
to address that need and action plan in the POC.
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